
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
^ RECOVEO 
f EC MAIL CENTER 

Oflice Use Only ' 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example; If typing, type 
over tfie lines. 

12FE4M5 PM 12: 21, 

im SIOIAII |C|0|M|T|£| AC|T|6>|R|5| \l\\S\S\f4\, \Qr] AM\^\Rjrl \CAP\ II I I I I I I I I 

/1|A|(^|P|A|^ I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

2 
0 
1 s 

ADDRESS (number and street) 

• 

hiM I I I I I I I I I I I 

Cfieck if different 
tfian previously 
reported. (AGO) 

I I I J_L I I I I I I I I I I I I 

A^i^iUI / IAJ I I I I I I I I ! iH l^f^i /Pr^-L 

2. PEG IDENTIFICATION NUMBER T 

0 

CITY A 

3. IS THIS 
REPORT 

STATE, ZIP CODE A 

NEW 
(N) OR • 

AMENDED 
(A) 

i 
3 

0 
0 
0 

8 
2 

4. TYPE OF REPORT 
(Ctioose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

• 
• 
• 
• 

• 

(b) Monttily 
Report 
Due On: 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Q Feb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) 

n Mar 20 (M3) jH Jun 20 (M6) Q Sep 20 (M9) 
Year Only) 

Q Apr 20 (M4) [jj Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

Dec 20 (M12) 
(Non-Election 

Q Primary (12P) QJ General (12G) (c) 12-Day 

PRE-Election 

Report for the: Q Convention (120) Q Special (128) 

• Runoff (12R) 

Election on 
pmr*! / in the 

State of • 
(d) 30-Day 

POST-Election Q General (30G) Q Runoff (30R) Q Special (30S) 
Report for the: 

Election on 
/ p-yg-j / p M i Y in the 

State of • 
5. Covering Period [imri / rnrri / i M v i y i v i on EH ik b i Zi through o ED HHEl 
I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

NQTE: Submission of false, erroneous, or incompi 

Oa.e rni'rni'UTlT] 
lation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

fT\asor\ Assn- of l\m€rico<^ fVlPiCPfiC 

Report Covering the Period: From: mi'mi'[mi] To: 

6 

6. (a) Cash on Hand 
January 1, EEZU 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) .. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

3 10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

I I • I I I I I 
.,g.o"o."r7.ol •iHa 

:::::: 

I I I I I I 

I ri I 

I I I I I I I I I » 

isd.old.a 

• This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

fYlason f^j)/)irac'hrs Dssn. o-P Amer/r^ fY]OtPf)C 
Report Covering the Period: From: U To: 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 
(c) 

(d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

-12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 r r 
L y . I. J U 1 .J L y |l tyy^jylLUliUU 

J L U y 

I:: ,1 
L. y u u U L L 

UyL.yL.L,ULLy' 

u n ^ U U L. L 

iri.iiriii i.r—%i • 
..•w.." • w m n " ] I^ 

^" /i\ n—,'| II.",,".. ! 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). • " 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

1 
6 

1 
.1 
0 

d 
0 

0 
8 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

25. 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
use Schedule E) 
Coordinated Party Expenditures 
;2 u s e. §441 a(d)) 
'use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

• • • 
d /" ii.f "i in fii 

iiiri n 

• 
n n 1 0 

30. Federal'Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

I* I r 1 

ff r\ n 

y u——u 

"i r.m -imm'-m " !• "i ' iil 

fcaciaa 

m m . ^ . 

' ./-A. i 

ir.i n » 

L 
FE6AN026 

J 



r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

2 
0 
1 
6 

0 

1 

2 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

If'ol 
• r ao^ 

L. y L. y L L y y b L 

U b 

c 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

lla lib 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

PkQ. Ham Conirac-fors As^iociaimn gf America 
l^ll Name (Last, First, Middle Initial) 

A. Deir^•V'\Y^Qf^^ Rjcmng L 
Mailing Addre^- ^ 

City 

SV' ^ 
state 

MM 
Zip Code 

55103. 
FEC ID number of contributing 
federal political committee. 

"iiiffi Mirii if in 

Name of Employer , T 

fes-b /\ssoaa-\€S, \Ae 
Receipt For: 

Primary ^^General 

Other (specify) y 

Occupation 

V-lre-'; 
Aggregate Year-to-Date T 

Date of Receipt 

WW 

A 
Amount of Each Receipt this Period 

0 
0 
6 

Full Name (Last, First Middle Initial) 

B- hounds^ Uratr^ 
Mailing Address 

City 
po 

State Zip Code 

TY 7fe705L 

Date of Receipt 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. M. • • * • M" ^ ' II 

,a™==8™«SSi«»B, 

Name of Employer 

Rrd'Los> Masonri/ 
Receipt For: ' 

Primary ^ General 

Other (specify) y 

Occupation 

CEO 

F^ Nan^(Last, Mi^le Initial) 

Mailing Address 

TtJ V. yi 
City ' 

Car\/ 
State Zip Code 

NO 475'IS 
/ 

FEC ID number of contributing 
federal political committee. |ci1 
Name, of Employer 

Pmnac^k //lasonrV 
RftCPint For- / 

Occupation 

Pr€S • 

Amount of Each Receipt this Period 

Primary ^ General 

Other (specify) y 

Aggregate Year-to-Date • 

-J— ,«.„...iiro. SmJM 
SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

ctzr^ A /c«.^ r»^.. rrornrvno 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUIi/IBER: 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 

16 liz_ 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

//MAd PAd l^asco ^ fkMDd 

A 

i 
0 
5 

0 
6 
2 

Full Name (Last, First, Middle Initial) , 

A. fY]nck)-e. 
Mailino Addre: 

City 

h)a&c> 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Oc^ation j ~ 

Receipt For: ^ r^rir!riiz~3i777rT3! 
Primary General 

Other (specify) y 

Date of Receipt 

Amount of Each Receipt this Period 

.f g3'/..0D^ 

Full Narr^ (Last, First, Mid^e Initial) 

B. mr ('z?i?Uy 
Mailing Address^^/ _ , j 

Date of Receipt 

City__i ^ State 

; teE<>^izh v(\ 
Zip Code 

Mini> Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. loo 
Name of Employer 

Morri- (?Q(in4ri/ 
Occupation elation 

Receipt For; 

Primary ^ General 

Other (specify) y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middie Initial) 

C. 
Mailing Address 

City State Zip Code 

Date of Receipt 

nn' 
FEC ID number of contributing 
federal political committee. ff, 

Amount of Each Receipt this Period 
g=«aig=p«==<||W3ago=»^^ 

Name of Employer Occupation 

Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

rr:r> A ri^.. Aor'>Arso 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 

16 ni7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee, 

NAME OF COMMITTEE (In Full) 

t^l\(L PAd Hascn f\mnc6i o 
Fi^ Name (Last, First, Middle Initial) 

A. IA^IWIQIAO C- <-Jr. 
Maling Address^ , , , 

TTlfen 
fera)k 

State Zip Code 

iA) I g.ScxlS' 
FEC ID number of contributing 
federal political committee. -J——J—n. —It-

Name of Employer 

Receipt For: 

Primary General 

Other (specify) y 

Occupation ~ 

Date of Receipt 

•vws / rnr 
A 

Amount of Each Receipt this Period 

1 
3 

I 
I 

FuU Name (Last, First, Middle Initial) 

B- . 
Mailing Address / , / V 

'k Foofh II br 
City state 

J2£L 
Zip Code -./ 

Date of Receipt 

\AQl 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. iitl Hi ii' 11. • I iff 1i 

Name of Enmloyer [ Occupation 7\ 

(yHL (2ba(lr€-k>fYbgmry(!i)Air(- rreS> 
DA/SAi*pit Crtr* * . . . . _ Receipt For: 

Primary "^^General 

Other (specify) y 

Aggregate Year-to-Date • 

A. 
Full Name (Last, First, N^dle Initial) 

c- 0/dhanf\ I Vajo\ 
Mailino Address y 

|g> f.. 
citTT 0" 

SVreg:^ 
state Zip Code , 
/Ki ^7oe tg 

FEC ID number of contributing 
federal political committee. s HI, 

Name of Employer Occupation ~ ~ 

Oil) er I nc^ fhesidj2/>^ 
Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

Date of Receipt 

m a 
Amount of Each Receipt this Period 

o 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 
I 1.1 11 a. 

rrrr^ r>«.. no/'%nAo 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib lie 12 

13 14 15 16 OIL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

//^AC PAd /^QScn / 
Fi^ Name (Last, First, Middle Initial^ • 

• 6roei-z>im^r 1 
Mailino Address O _ 

City 

li»C^ 
state Zip Code 

-nf -76703-
FEC ID number of contributing 
federal political committee. 

Name of Employer 

(^rnVjns f\M£oi/\r-j 
Receipt For; i 

Primary General 

Other (specify) ^ 

Occupation 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

3 

2 

i 
0 

Full Name (Last, Fir^ Middjp Initial) 

B- Odom, Pau I Date of Receipt 

Mailinfl Address ^ 

Pd Ar)f 
City . . , , 

UamnHhm 
State 

JL 
Zip Code i ntsil 

0 1 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Poind S fy)d^r\r\/ 
Receint For: / 

Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

FgU_Name..(Last._First, Middle Initial) 

c. r6fv\l^, Joirvrt 
Mailino AHriraeo^ 

&cee4) fertc PA 
City 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

^H2L_f$3r53:i Amount of Each Receipt this Period 

Name of Employer ^ ' Occupation . 

J- Sm'iMy pVi<pr\N{ Hre^(diiJiic^ 
Receipt' For^ - ' 

Primary "Sy^eneral 
Other (specify) • 

Aggregate Year-to-Date ' 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

r-rr/^ r»«.. r»o/orv>o 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 12 
13 14 15 16 r 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

PAd Hflson fi)n4mo 

A. 
Fu^Name (Last, First, Middle Initial), 

y€Ai\\r\ 
Mailing Address i ^ , 

IL,'4L<r UL Ward^i K(k 
City , ' Sta State Zip Code 

TX nnoto 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation . 

CoMarttia f]f\isn(\r\f St/<c4W 
Receipt For: ' ' ^ - - -

Occupation 

Primary ^ General 

Other (specify) ^ 

Aggregate Year-to-Date T 

Date of Receipt 

/ tp(j~rT3~S / 

Amount of Each Receipt this Period 

I 
0 

G 
© 
0 

9 
1 

B 
Full Name d^ast. First, Middle Initial) 

• nor\ \ vJr)-€_-
Mailing Address ^ ^ 

Date of Receipt 

l^g/ 
City 

Prfe burgh 
State Zip Code 

PA ISSola 
FEC ID number of contributing 
federal political committee. m ft n.ii.MiiiM 

Amount of Each Receipt this Period 

Name of Employer 

f](xM fY\a£OArv/ 
leceint For- ' Receipt For: 

Primary 

Occupation 

Oum/' 
General 

Other (specify) y 

Full Name (L^t. First, Middle Initial) 

c. S\)j\Y\da \ ^ Rpy 
Mailing Address 

^\ns ^r^gC NJ 
City state Zip Code 

At- 35-03-0 Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. Ml .r-fU-Ar, 

Name of Employer 

f\r-Vs. 
Raroint Fnr- ' Receipt For: 

Primary [^^General 

Other (specify) y 

Occupation 

Prg,^ 
Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). MMM 
TOTAL This Period (last page this line number only). 

crirr^ A /C »»V\ O — .. nO/OAAO 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 12 
13 14 15 16 r 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

MAC PftC fy](^son C^n-imckrs 

2 
! 

,© 

I 
I 

FulJName (Last, First, Middle Initial) 

A. O'Connor^ ^Tll^ 
Mailing Address A r i i 
n\^ B. Hpplerr-ee. Uj-n-C 

&r\\Ac\\vir\ Mfs. 
State Zip Code , 

FEC ID number of contributing 
federal political committee. aEb«-&™5= 

Name of Employer 

mc/V GreaMr 
Occupation 

Receipt For: 

Primary ^ General 

Other (specify) y 

Aggregate Year-to-Date ' 

iiiiRii B -If1> 

Date of Receipt 

Amount of Each Receipt this Period 

,6 

9 
2 

Full Name '(Last, FlrsL^Middle Initial) 

B- , Ca 11/"( n 
Mailing Address ^ , •> n ^ 

390! aA^piA^r hr. 
f 7in Dnr a City 

Raleigln 
State Zip Code 

fOC. 
FEC ID number of contributing 
federal political committee. MH 

Amount of Each Receipt this Period 

• S'Ado^o.ol 
Name of Employer 

9>rod')^ C^n-tiaac-fors Inc 
Receipt For: 

Primary "-^General 

Other (specify) ^ 

Occupation 

Pre^\dcin r 

c. 
Full Jvlame (l^st. First,. Middle Initial) 

L 
Mailing Address m ̂  

-arr^ Date of Receipt 

Toukij Ai/^; Su\{^ HS'O 
state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. " « "••• «- -R 

N^e of Employer 

Kes^hre. (T\a<>or\r^ 
Receipt For: 

Primary General 

Other (specify) y 

Occuoation uMtion . 

PresichnT 
Aggregate Year-to-Date' 

.LAo.a.o.( 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib lie 12 

13 14 15 16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AjAC PAC Hasdr) dcnirachrs /jssocialtsp 

0 

1 
:i 

S 

I 

, IT\i NAu - -. 
Mailing Address ^ 

W. i)u+J-er br, 10 0 
City^ 1 

Bl lfY\\rcLc^ 
State Zip Code 

AT- S.^SS' 
0 

FEC ID number of contributing 
federal political committee. 

0 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Su+kf (Wa sonry 
DAAAiA* C^r- r 

Occupation 

Pres 
Primary General 

Other (specify) ^ 

Aggregate Year-to-Dafe T 

0 O, 0 6 

Date of Receipt 

Amount of Each Receipf this Period 

• .3.o.0.0„o. 

FuJLjName (Last, First, Middle Initial) 

rrX, Us(k^ 

City 

Mailing Address , * 

w. 
iX-

State Zip Code _ 

A-Z- gsaaO. Amount of Each Receipf this Period 

EEC ID number of contributing 
federal political committee. 

iiAiii Fill "ill 

Name of Employer 

hz HCA 
Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 
I)'"" 

Full Name (Last, First, Middle Initial) 

C- . (YVarR-
no Adcfres Mailing Address , « « f\\ 

lO.c.l'i W. Ard<^r\ V\acji 
City State State 

Wl 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

H 
Zip Code 

53^7 

Date of Receipt 

EJ] ikzJ GAI 
Amount of Each Receipt this Period 

« A I iiiA .fli 

Occupation __ 

Suprior lW:ts£)nry fiuilXes C6D 
Reciipt For: AoorPoatP Vpar 

Primary ^JSeneral 

Other (specify) y 

Aggregate Year-to-Date • 

SUBTOTAL Of Receipfs This Page (optional). 

TOTAL This Period (last page this line number only).. 

CfTO A /C~.M »*V\ n~,. AO/OAAO 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

lla lib lie 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 
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